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Background:  Coronary artery vasospasm is a frequent pathophysiology of angina in women. However, the predictor of the coronary 
spasm was not well established in the women patients. The purpose of this study was to evaluate the risk factors of coronary spasm from 
the KoRean wOmen’S chest pain rEgistry (KoROSE) data.
methods:  1035 women patients who had chest pain were enrolled in the KoROSE registry study. Of these, 876 women undertook 
coronary angiography to evaluate the cause of chest pain. We performed coronary artery provocation test with acetylcholine in the 255 
women (57.1±10.2 years old: range 16-79) in patients who had no significant coronary stenosis causing chest pain in the coronary 
angiography.
results:  Provocation test showed positive results in 111 patients (43.5%), negative results in 135 patients (52.9%), and equivocal results 
in 9 patients (9%). The positive results suggesting coronary vasospasm were closely related to abdominal obesity (p=0.019, relative risk 
3.421, 95% confidence interval: 1.339-8.740), history of diabetes (66.7%, p=0.055). However, there is no significant association with 
other gynecological and obstetrical history (menstruation such as menache or menopause, hormone replacement therapy, gestational 
history including twin pregnancy or multi-parity, and marital status), smoking, any typed medication history, findings of laboratory, 
electrocardiography, echocardiography (especially, diastolic), and angiography (slow flow or myocardial bridging). Three out of four patient 
with syncopal history had positive results without statistical significance (p=0.153 by Fisher’s exact test).
Conclusion:  The coronary vasospasm is associated with abdominal obesity and diabetes in women with chest pain. These might be 
helpful to predict the coronary vasospasm related cardiovascular event for female patients.
